
The University defines a transfer as a student who has attempted college coursework after high school graduation.

Completion of this form is required only for Decker School of Nursing and all Educational Opportunity Program (EOP) transfer 
applicants. 

APPLICANT INFORMATION
	 Check only one (1):
			   ❒ Regular Admission
			   ❒❒	Educational Opportunity Program (guidelines provided in the SUNY Viewbook)

	 Complete only one (1):
			   I wish to enter the University:		  ❒ Fall ________	 ❒ Spring ________

❒	Mr.
❒	Ms.____________________________________________________ Social Security number*___________________		

	 Last			   First			   M.I.		  

Former names (if any)______________________________________________________________________________

Street address___________________________________________________ Apt.______________________________

City_______________________________________________ State____________________ ZIP code______________

Country_________________________________________________ Date of birth______________________________
	 Month/Day/Year

Phone (____)____________________ E-mail____________________________________________________________

MAJOR
My intended major is_______________________________________________________________________________

If you are undecided, please list a tentative interest area but also indicate undecided (example: art/undecid-
ed). This will speed up the transfer credit evaluation process and enable better academic advising.

ACADEMIC EXPERIENCE
Please list all schools and colleges you have attended since leaving high school. Use additional paper if nec-
essary. Failure to disclose enrollment in other post-secondary schools or colleges may result in cancel-
lation of admission action. Arrange to have the required official transcript mailed from each school directly 
to the Office of Undergraduate Admissions as soon as possible.
					     Date and Type of
Name of College/		  Street Address	 Dates of Attendance		  Degree Received or
School		  City/State	 Month/Year to 	 Major	 Expected 
			   Month/Year

________________________	 ___________________	 __________________	 ________________	 _______________

________________________	 ___________________	 __________________	 ________________	 _______________

________________________	 ___________________	 __________________	 ________________	 _______________

________________________	 ___________________	 __________________	 ________________	 _______________

________________________	 ___________________	 __________________	 ________________	 _______________

________________________	 ___________________	 __________________	 ________________	 _______________

yearyear

SUPPLEMENTAL ADMISSIONS FORM
(for students completing the Suny application)TRANSFER

Office of Undergraduate Admissions
PO Box 6001, Binghamton, New York 13902-6001

 607-777-2171, Fax: 607-777-4445 admissions.binghamton.edu
transfer@binghamton.edu



COURSES
Please list courses you are or will be taking during the current academic year and include summer, if applicable. Be sure 
to include course numbers and amount of credit per class.

Course Number		  Course Title		  Credit per Class	 Semester
_____________	 ____________________________________________	 _________________ 	 ________________________
_____________	 ____________________________________________	 _________________ 	 ________________________
_____________	 ____________________________________________	 _________________ 	 ________________________
_____________	 ____________________________________________	 _________________ 	 ________________________

Please list college-level courses taken while you were in high school. Include AP, IB, CLEP, SUPA, etc. Have official 
transcripts or score reports sent to the Admissions Office.

Course Title	 Score or Credit Received
_________________________________________________________________________	  ____________________________
_________________________________________________________________________	  ____________________________
_________________________________________________________________________	  ____________________________

WORK EXPERIENCE/ACTIVITIES AND ACHIEVEMENTS
Please attach a résumé that describes your work experience (include duties and dates) and your extracurricular, personal 
and volunteer activities (include dates and offices or positions held) and awards, achievements or research projects.

BINGHAMTON UNIVERSITY FAMILY AFFILIATIONS
The University is interested in learning about the relationship that individuals may have with the campus. Please list the 
name(s) and former name(s), if appropriate, of your parents and siblings who have attended or now attend Binghamton. 
Specify their major, actual or expected year of graduation and their relationship to you. 

Name	 Relationship	 Graduation year	 Major	

_________________________________	 ______________________	 ________________	 ________________________

_________________________________	 ______________________	 ________________	 ________________________

_________________________________	 ______________________	 ________________	 ________________________

ADDITIONAL REQUIREMENTS FOR APPLICANTS TO DECKER SCHOOL OF NURSING
Please include a personal statement that explains your interest in the nursing profession and health care, and include 
how acceptance to the Decker School of Nursing will assist you in reaching your professional goals. You may also wish 
to write about (1) a person who, or an event that, has vitally affected your thinking, or (2) specific benefits, beyond those 
related to employment, that you expect to gain from your higher education.

ALL APPLICANTS MUST SIGN
All the responses on this form were prepared by me and supplement my application for admission. University policy 
holds that falsification or omission of information for the purpose of admission to the University may invalidate this 
application. To the best of my knowledge, all the information on this form is true.

Signature _____________________________________________________________ Date_________________________________

707-698

Binghamton University is strongly committed to affirmative action. We offer access to services and recruit students and employees 
without regard to race, color, gender, religion, age, disability, marital status, sexual orientation or national origin.

www.binghamton.edu

Please be sure to sign and date this form. 
Did you check all applicable boxes and answer all questions?

Please retain a copy of this form and all attachments for your records.
Return required form to:

Office of Undergraduate Admissions
Binghamton University, PO Box 6001, Binghamton, New York 13902-6001
Phone: 607-777-2171, Fax: 607-777-4445, admissions.binghamton.edu

*Authority to solicit the Social Security number has been established by Section 355 of the Educational Law of New York State. The 
number is used for admissions and financial-aid record keeping.


